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Letter from the President
Kim Cooper, RN
President, Indiana State Board of Nursing
Greetings!
The spring and early summer months are often associated
with pinning ceremonies and graduations for nursing
students. This year is no different. To date more than 2,300
applications for licensure by examination have been received
by Indiana Professional Licensing Agency in preparation
for spring graduations. Certainly, students in nursing
programs do complete at differing times of the year but the
vast majority exit nursing programs at the conclusion of the
spring semester.
Today all nurses are aware of the looming nursing
shortage. According to the United States Bureau of Labor
the demand for both Registered Nurses and Licensed Practical
Nurses is expected to continue to grow signiﬁcantly in the
coming years with increases by 16% for each group by 2024.
Nationwide more
than an additional
2.7 million registered
nurses and 117,000
licensed practical
nurses will be needed.
This shortage is
being felt in Indiana
as well. The
Indiana Department
for Workforce
Development has
established a listing
of the “Hottest
Jobs in Indiana.”
Registered Nursing
holds the position of #1 and Licensed Practical Nursing holds
the #6 spot.
Healthcare agencies across the state have posted job
openings. Numerous incentives are being implemented by
employers to recruit and retain nurses. The job outlook,
position vacancies and initiatives to promote nursing signal
that this is indeed a great time to be a nurse. With this
bounty, however, also comes responsibility. Turnover rates
for new nurses is an estimated 17.5% in the ﬁrst year of
work and a staggering 35% in the second year. The Robert
Wood Johnson Foundation estimates that replacing a single

registered nurse may cost
the healthcare facility from
$22,000 to over $64,000!
Elevated turnover rates, short
staffed care environments
combined with increasing
levels of patient acuity can
promote burnout in both
new and experienced nurses.
Seasoned nurses have a
professional responsibility
and moral obligation to meet
these incoming nurses with an open, helping hands as well as
have an awareness of how the facility is ﬁscally impacted by
nurse turnover. Nurses enter the workforce fresh faced and
eager for the challenge need and deserve a warm welcome,
respect and support
from veteran nurses.
By working together, we
can promote longevity
and role satisfaction for
the novice nurse, have
an inﬂuence on the
ﬁnancial expenditures
of the agency and
ultimately impact
our truest of goal, the
delivery of quality
patient care. I can
personally attest to the
career spanning impact
of a supportive preceptor
and receptive experienced nurses. I was fortunate to have
such a preceptor. Preceptorship turned to mentorship and
later friendship and she has remained a key ﬁgure in my life.
So, I challenge each member of our statewide nursing team to
do their part in this vital effort to promote and preserve our
profession as these new colleagues join us.

Turnover rates for new
nurses is an estimated
17.5% in the first year of
work and a staggering
35% in the second year.
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Yours in service,
Kim Cooper, RN
President, Indiana State Board of Nursing
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PROTOCOLS IN THE EMERGENCY ROOM
Introduction
Sepsis is deﬁned as a systemic inﬂammatory
response to a bacterial or viral infection
and is an exceedingly dangerous condition
that is non-discriminatory. When sepsis is
inappropriately managed it causes circulatory
collapse, which advances to tissue damage,
multi- organ system dysfunction, systemic
shock and eventually death. Kleinpell, Aitken,
and Schorr (2013) deﬁne septic shock as
the continuation of hypotension even after
aggressive ﬂuid resuscitation. Sepsis and
Septicemia affects approximately 30 million
people per year worldwide and is the number
one cause of death (Rory Staunton Foundation,
2016). Sepsis accounts for 20% of all intensive
care unit admissions and it is the leading
cause of mortality within the medical / noncardiac intensive care unit (Levy et al., 2010).
Patients who are hospitalized with a diagnosis
of septic shock can experience unplanned
medical issues, which may increase length of
stays (LOS) when compared to other medical
diagnosis. Hospitalized patients with the
diagnosis of sepsis experience a 75% increase
in LOS compared to those patients who were
hospitalized with any other medical condition
(Hall, Williams, DeFrances, & Golosinskiy,
2011).
To diagnosis and combat this medical
cascade, the international medical society
implemented the Surviving Sepsis Campaign
(SSC). Physicians around the globe
developed programs grounded in evidencebased guidelines to enhance the medical
management of sepsis. There are two primary
areas within the bundled guidelines that this
research proposal will focus on: Obtaining the
appropriate blood cultures before antimicrobial
therapy is initiated (< 45 minutes) and the
initiation of intravenous antimicrobial(s)
within 3 hours of diagnosis. This study further
looks at whether the time of day affect the time
between hospital arrivals and obtaining ﬁrst
blood cultures within the 45-minute window?
6

Literature Review
Levy et al. (2010) explored the Surviving
Sepsis Campaign (SSC) guidelines and
evaluated the performance improvement
initiative within hospitals in Europe, the
United States, and South America. The
focus of their investigation was on changing
the clinical actions of physicians and
medical institutions by implementing SSC
guidelines. SSC guidelines were evaluated
based on two independent sections. The
ﬁrst section evaluated the resuscitation
bundle. The resuscitation bundle included
obtaining serum lactate levels, blood cultures
before administration of antibiotics, and
administration of broad-spectrum antibiotics
within three hours of hospital arrival or
within one hour to the ICU arrival. The
management bundle is the second section of
interest. These are interventions that needed
to be completed within 24 hours of hospital
arrival. The management bundle items include
administering low-dose steroids, maintaining
glucose levels greater than the normal low limit
but less than 150, and maintaining inspiratory
plateau pressures less than 30cm H20 for
patients on a ventilator.
Levy et al. (2010) concluded that the
adjusted odds ratio for mortality signiﬁcantly
improved in relationship to the length of
time a site was enrolled in the Campaign;
resulting in an adjusted absolute drop of 0.8%
per quarter and a total decrease of 5.4% over
that same 2-year span (95% CI, 2.5–8.4%).
This suggested that hospitals that utilized the
SSC guidelines experienced a mortality rate
decrease.
Gaieski et al. (2010) evaluated outcomes
of patients with severe sepsis and septic shock
in association with the timing of antibiotic
therapy. This exploratory study examined
early goal-directed therapy within emergency
department patients (n=261). Results
suggested a signiﬁcant decrease in mortality
when door to antibiotics were administrated

in less than 60 minutes. Furthermore, it is
suggested that these patients had a 19.5%
mortality rate (CI 0.11-0.83; 95%) as compared
to those who received antibiotics greater than
60 minutes experienced a 33.2% mortality
rate (CI 0.29-1.03; 95%). This study supports
that rapid sepsis identiﬁcation; administration
of antibiotics within 60 minutes is the best
treatment strategy.
Zachar et al. (2011) experienced similar
ﬁndings as Gaieski et al. (2010). Zachar et
al. (2011) state that “early use of appropriate
antimicrobials was associated with lower
mortality in the community-acquired (0.64
[0.51– 0.8], p < 0.05), hospital-acquired (0.72
[0.58–0.88], p < 0.05), and ICU acquired (0.79
[0.64—0.97], p = 0.05) categories” (p.1890).
Within the review of literature, each
controlled study emphasized the importance
of early recognition and intervention using
evidenced based protocols such as the SSC
bundles to decrease patient mortality and
improve the outcomes signiﬁcantly.
Problem and Purpose
The Surviving Sepsis Campaign (SSC)
was created to help educate healthcare
providers and clinicians about the established
evidence based guidelines in managing sepsis,
septic shock and septicemia. The campaign’s
philosophy provides structured guidelines for
the care of the septic patient starting with
the entry to emergency services and then
throughout the hospitalization as well as coping
with life after sepsis. The empirical portion of
the SSC was the promotion of early diagnosis
and interventions by all team members
involved in the care of the septic patient.
In deﬁning care teams, the nurse is the
primary advocate for the patient. Nurses are
generally the ﬁrst person to communicate
with the patient when they enter the ED and
determine the urgency of the patients’ care
needs. Through education and knowledge,
nurses must provide a triage assessment and
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communicate the ﬁnding to the physician
n
promptly so early recognition and manage
geementt
can be initiated. Corﬁeld et al. (2014)
recognized that by using an early warning
system in the triage, the physician and nurses
could quickly intervene to reduce the risk
of mortality. The purpose of this study is to
evaluate the relationship of septic patient
outcomes when early interventions such as
blood cultures drawn within 45 minutes,
antibiotics administered within 60 minutes
and what shift did the patient arrive on as
deﬁned by day shift (6am to 6pm) and night
shift (6pm to 6am), when instituted within
emergency services.
Methodology
This retrospective cohort study was
conducted within the ED of an acute care
hospital located in central Illinois. Data were
retrieved via secured Health Information
Management Services (HIMS) and the
Electronic Medical Record (EMR) via the
ED staff. All data were de-identiﬁed by the
sponsoring organization. Approval from the
sponsoring organizational institutional review
board was obtained for the original version
of the study protocol (protocol RMC 174).
As there was no patient contact or patient
personal identiﬁcation obtained, patient
consent was not required, and an expedited
exemption approval was granted. The sample
consisted of adult patients who entered the
ED with diagnosis of sepsis, septicemia or
septic shock. The sample included men and
women aged * 18-years who were hospitalized
with sepsis, septicemia or septic shock
(International Classiﬁcation of Diseases–9
[ICD-9]; 038.0- 038.9). Patients with the above
ICD-9 codes 038.0- 038.9 as the primary code
and had a secondary code associated with
a complication (i.e., chronic renal failure,
cerebral vascular accident, end stage renal
disease, cardiovascular) were also included to
the sample to increase the amount of subjects

en
ntteerreed into the
h stu
tudy
dy..
Patients were admitted to the hospital from
the ED to the following units; ICU, medicalsurgical unit, and telemetry unit. Any patient
admitted to the observation unit or as an
observation (outpatient) patient was excluded
from the study to maintain validity between
subjects. Outcomes data was determined
based on the disposition post hospitalization.
Each outcome was weighted based on the
severity. Outcome criteria were deﬁned as
being discharged to home, nursing home,
rehabilitation center, and medical university or
expired (morgue).
Statistical Analysis and Results
Utilizing the capabilities of Excel and the
Excel add-in, Minitab, results were obtained
through the use of a t-test and simple regression
analysis. The initial research question asked
whether or not the time it took to obtain the
appropriate blood cultures had an effect on the
patients’ ultimate outcome. This question was
answered using a simple regression analysis,
which describes the relationship between
the independent variable and the dependent
variable.
The independent variable in this study
was the time taken (in minutes) for a patient’s
blood culture to be drawn, starting from when
the patient was admitted to the hospital. The
dependent variable was the outcome of the
patient at the end of his or her respective
treatment or stay. Possible outcome in this
study included “home,” “inpatient rehab,”
“hospice,” “nursing home,” “transfer,” and
“expired.” In table 2, the independent variable
refers to the time between patient arrivals and
drawing of the patient’s blood culture. This test
was conducted at a conﬁdence level of .95, or
an alpha level equal to .05. The output for the
regression analysis is shown in table 1, below. It
was found, that for 156 patients, the time from
patient arrival to the drawing of a blood culture
sample had a statistically signiﬁcant effect on

the
th
he ou
outc
tcom
tc
o e of the patient (p = .0265), hence
om
th
he nu
null
ll hyp
ypothesis was rejected, suggesting
that there is a relationship between early blood
culture collection and patient outcomes.
The secondary research question compares
the time between patient arrival and antibiotic
infusion for day and night shifts. Day shifts at
the acute care hospital last from 6am to 6pm,
while night shifts last from 6pm to 6am. A
t-test is implemented to compare the means
of two shifts. This test was conducted at a
conﬁdence level of .95, or an alpha level equal
to .05. The output for the t-test is recreated
in table 2, below. The results suggest that
the probability was observed and signiﬁcant
(p=0.0038), predicting that the difference in
the data was 0.38% due to chance. It can be
inferred that there must exist some other cause
for this difference, hence the null hypothesis
can therefore be rejected, indicating that there
is a statistically signiﬁcant difference between
the mean time between patient arrival and
antibiotic infusion start time from the day to
the night shift. It took an average of 184.86
minutes (3.081 hours) to start antibiotic
infusion from the time a patient arrived,
during the day, versus, 149.14 minutes (2.486
hours) during the night. It took an average of
35.72 minutes longer during the day shift to
administer antibiotics from the time a patient
arrived as compared to the night shift.
Discussion
This retrospective cohort analysis used
an EMR database of adult emergency service
patients who were hospitalized with sepsis,
septicemia or septic shock with an ICD-9;
038.0- 038.9. The mean age in years for the
overall sampled population was 71.2667
(n=157) with the mean age of the patients
treated during the day shift versus night
shift was 69.766 (n=92); 74.053 (n=65),
respectfully. The length of stay (LOS) also
varied signiﬁcantly compared to the speciﬁc
shifts. The overall sampled population had a

Table 1 - Regression output and analysis of variance table

Source

SS

df

Residual

680.4095

154

Total

702.5897

155

MS

Continued on page 8 >

F

4.4182

154.0015

Regression output
Variables

Coefﬁcient

std. error

t(df=154)

p-value

Intercept

3.7873

0.2262

16.744

*1.68E-36

Independent Variable

0.0061

0.0027

-2.241

*0.0265

*Signiﬁcant results using alpha .05 in both time of blood cultures drawn and outcomes utilizing the
Student’s t-test and using year as the prime variable of interest.
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mean LOS in days of 7.42, while the patients
who were treated and admitted during the
day shift had an increase LOS 7.606 (+0.186)
compared to the sampled mean, while the
patients treated and admitted during the night
shift had a decrease in LOS 7.107 (-0.313)
compared to the sample mean. In fact, the
difference between the means represents almost
a half-day difference in the LOS (0.499). These
ﬁndings are signiﬁcant since evidence supports
that early recognition and implementation
of sepsis bundles such as early blood culture
drawn and antibiotics administered within 60
minutes of recognition have been shown to
improve sepsis outcomes. Patients for who were
identiﬁed and diagnosed with sepsis within the
ED experienced improved outcomes as deﬁned
by disposition and also experienced a shorter
LOS if arrived and admitted during the night
shift (6pm-6am).
There are several prospective reasons
for these ﬁnding. First, patients that were
diagnosed promptly in the emergency
department during the night shift were perhaps
streamlined through the admission process
– either to the hospital units (telemetry,
surgical or medical-surgical) or to the ICU.
Early recognition and disposition are key
components of the sepsis treatment protocol.
Secondly, when the trained emergency
department nursing staff identify the sepsis
patient, pre-set protocols are initiated, allowing
them to active sepsis protocols and quickly
progress the patient through the formalized
decisional algorithm. Implementation of the
SSC evidence based guidelines has led tertiary
care centers to develop standardized ED
protocols, which improve outcomes of patients
experiencing sepsis and sepsis shock. Lastly,

the ﬁndings suggest that when patients in the
ED are identiﬁed as having sepsis during the
triage process and early protocol initiation can
improve patient outcomes, while shortening
the hospital LOS.
Limitations
Limitations
Li
i i
to this
hi study
d were id
identiﬁed
iﬁ d
in two-folds. First the clinical database was
segmented into several sections. First, was
the EMR to collect the information of the
prospective sepsis population utilizing the
ICD-9 codes. These codes (ICD-9; 038.0038.9) were used to identify sepsis cases and
are dependent to documentation and accuracy
of physician coding. It is to be noted that only
these codes were accepted when used as the
primary diagnosis, which limited the population
at hand. Secondly, once the sepsis patients were
identiﬁed, the categorical collection of time
was gathered by hand and entered into the
excel database for analysis. This is subjected to
human error in interpreting the time of arrival
to the emergency department, time of blood
cultures being drawn, time of antibiotics
initiated and time patient was admitted to
the hospital. The antiquated EMR system
did not allow for time downloads between
variables gathered.
Conclusion
Sepsis, if not identiﬁed nor managed swiftly,
can be a primary contributor to a hospitals
morbidity and mortality. It is imperative that
sepsis management is at the forefront for a
hospital’s quality improvement initiatives.
Evidence supports that early recognition of
sepsis and consistent implementation of sepsis
evidence based guidelines; the overall outcomes

Table 2 - Hypothesis Test: Independent Group (t-test, pooled variance)

Day
184.86
80.33
92

Mean
std. dev.
n
df

Night
149.14
*66.61
65
155

Difference (day-night)
Pooled Variance
t
p-value (two-tailed)

*35.72
5620.32
2.941
.0038

*Time (minutes) from patient arrival to antibiotic infusion during
day shift (6am-6pm) versus night shift (6pm-6am)

8

of the patient at time of discharge improve
and are associated with reduced LOS during
admission. This study adds to the body of
knowledge of sepsis management, supporting
the fact that the time from patient arrival
to the drawing of a blood culture sample
had a statistically signiﬁcant effect on the
outcome of the patient (p = .0265),
0265) while early
antibiotic administration also contributed to
the decreased LOS as the results suggest that
the probability was observed and signiﬁcant
(p=0.0038). Lastly, this study supports the
SSC and advocates for hospitals to implement
sepsis bundled protocols and incorporate these
protocols with emergency nursing education,
enhancing nursing autonomy and collaboration
among emergency physicians.
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Pamela C. Hagan

ARPN EDUCATION
Identifying Your APRN Preceptors
Start early in your graduate program to
plan for your clinical experiences. Identify
what you are seeking to accomplish and
what the objectives are…. for yourself and
your APRN program.
Work with your school and your
faculty to make the best decision possible
for you. If you have identiﬁed APRN(s),
a physician, or a PA with whom you
would like to have a relationship as a
preceptor, develop that relationship early.
Speak with them about the possibility of
working with them as a student APRN
for your clinical experience(s). Bring that
person’s name to your APRN program for
vetting. Your school has identiﬁed and
developed relationships with providers
who are willing to be preceptors.
However, the list may be short, the
preceptors may already be committed, or
the preceptor may not be a great ﬁt for
you. Additionally you may have to be
ﬂexible where you obtain your clinical
experience. Preceptors don’t just practice
within 5 miles of your home. Make sure
the preceptor understands your role and
teaches you skills and procedures that are
within your scope of practice in the role
and population focus for which you are
preparing.
Kentucky-based APRN programs of
nursing have been approved by the KBN.
The programs must also comply with KY
Administrative Regulations (KAR) issued
by KBN. An excerpt from 201 KAR
20:062 Standards for advanced practice
registered nursing (APRN) programs of
nursing requires the following:
“Section 4. Preceptor Standards. In
addition to the standards of the national
nursing accrediting body, the APRN program
shall comply with the preceptor standards
established in this section.
(1) The APRN program shall secure all
necessary preceptors to students enrolled
in the program. A student shall not be
required to obtain their own preceptor,
but may have input into the process.
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(2) During the student’s enrollment in the
program, the student shall have some
clinical experience with a preceptor who
is an APRN with the same role and
population focus for which the student is
preparing.
(3) The preceptor who is an APRN shall
have at least one (1) year of clinical
experience in the role and population
focus for which the student is preparing.
(4) (a) A physician or a physician assistant
(PA) may serve as a preceptor.
(b) The physician or PA who serves as a
preceptor shall have at least one (1) year
of clinical experience and shall practice
in the same or similar population focus
for which the student is preparing.
(5) A preceptor shall not precept more than
two (2) students at a time.
(6) The APRN program shall have a written
plan for orienting and evaluating a
preceptor.
(7) This section shall become effective on
January 1, 2016.”
Talk with your program coordinator
or communicate with the KBN APRN
Education and Practice Nurse Consultant,
pamelac.hagan@ky.gov, (502-429-7181)
if you have questions.
IMPORTANT TIPS IN CHOOSING
AN APRN NURSE PRACTITIONER
PROGRAM
There are many factors to consider
as you begin the process of choosing an
APRN program. These include deciding
the type of degree you wish to pursue,
MSN or DNP, and teaching format, bricks
and mortar or online/distance learning.
It is important that you do your “due
diligence” in identifying the program that
is the best ﬁt for you and meets Kentucky
licensure requirements. In this issue of the
KBN Connection are some tips to assist
in the process.
#1 Program focus: The type of
program you choose will affect your

practice setting and the type of role in
which you may be employed. Choose
wisely – ﬁnd a program that prepares
you for what you want to be doing for
the next 10 years or more.
• If you currently work in ICU and
enjoy the “adrenalin rush” when
intervening in acute, crisis-type
situations, will you miss working in
the ICU/acute care setting and caring
for those critical, unstable patients.
If you choose a primary care role
(FNP) will you be satisﬁed to work in
a primary care setting and take care
of chronic illnesses and conditions
and help maintain one’s health?
Perhaps you should consider Acute
Care Nurse Practitioner programs in
either pediatric or adult-gerontology
populations.
• Do you enjoy building ongoing
relationships with your patients
and thrive on helping them be
healthy, involved in chronic disease
management and keeping them out
of a crisis situation, then maybe the
Family Nurse Practitioner or other
primary care roles will be for you.
• Take the time to ﬁnd a program
that meets your needs and your
desires, not just one that may be
geographically close.
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#2 Accreditation counts: Ensure
your proposed program is nationally
accredited.
• KBN accepts graduates of nationally
accredited programs for APRN
licensure. Search the university or
school’s website for “accreditations
and approvals” looking for national
accrediting bodies such as CCNE –
Commission on Collegiate Nursing,
ACEN –Accreditation Commission
for Education in Nursing, or a new
accrediting body which will be
launched in the near future CNEA –
Commission for Nursing Education
Accreditation.
• An accredited program will offer
three distinct courses in advanced
pathophysiology, advanced
physical assessment, and advanced
pharmacology.
• You will also be required to complete
at a minimum, 500 clinical hours with
a qualiﬁed preceptor.
#3 Clinical pearls: Plan early for
obtaining your clinical hours with a
qualiﬁed preceptor and remember you
are not alone in your clinical setting.
• APRN programs in KY shall secure
all necessary preceptors to students
enrolled in the program. A student
shall not be required to obtain their
own preceptor, but may (and should)
have input into the process.
• You may ﬁnd yourself scrambling if you
don’t work with your APRN program
to identify appropriate preceptors early
enough in the educational process.
The purpose of your clinical hours is
to apply your knowledge and develop
competence in your population focus
to ensure you can practice safely and
competently.
• Some of your clinical hours shall
be with an APRN preceptor who
is educated, certiﬁed, and licensed
with at least one (1) year of clinical
experience in the role and population
focus for which you are preparing.
• Qualiﬁed physicians and physician
assistants who serve as preceptors shall
have at least one (1) year of clinical
experience and shall practice in the
same or similar population focus for
which you, the student, are preparing.
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Experiences with interdisciplinary
providers will meet part of your
clinical hour requirements.
#4 Special considerations for on-line/
distance education
If you are utilizing an on-line program
for your education, you should determine
if your program has been approved
by the KY Council on Postsecondary
Education (CPE) in order to determine if
your “out-ofstate” institution is licensed
to operate in KY http://dataportal.cpe.
ky.gov/acadprog.aspx . The CPE licenses
not-for-proﬁt postsecondary education
institutions and for-proﬁt baccalaureate

degree granting institutions to protect
bona ﬁde institutions and citizens of the
Commonwealth from fraudulent practices,
unfair competition, and substandard
educational programs.
CPE approval includes private colleges
located in Kentucky, private colleges
located outside of Kentucky but which
operate in Kentucky, and public colleges
located outside of Kentucky but which
operate in Kentucky, to ensure that outofstate APRN programs are in compliance
with KY CPE requirements per 13 KAR
1:020. http://kbn.ky.gov/pon_resources/
Pages/out-of-state-programs-seeking-toutilize-kentucky-clinical-sites.aspx

Make sure the preceptor
understands your role and teaches
you skills and procedures that are
within your scope of practice in the
role and population focus for which
you are preparing.

11

Diane Evans-Prior, DNP, RN

The Need for Transition to Practice for
NEWLY LICENSED REGISTERED NURSES
In 2010, the Institute of Medicine
(now known as the Health and
Medicine Division) published the
Future of Nursing: Leading Change,
Advancing Health report which called
for transformation in the profession
of nursing. Among the report
recommendations was a challenge to
implement nurse residency programs that
balance competency acquisition with
reasonable costs (IOM, 2010). Residency
programs are generally hospital based and
last nine to twelve months, incorporating
classroom, research, and mentored
practical experiences. Nurse residency
programs have been a common resource
for newly licensed registered nurses
(NLRNs) for over twenty years (Spector
& Echternacht, 2010). The American
Association of Colleges of Nursing
(AACN) has developed a curriculum for
a formalized Nurse Residency Program,
which has 92 practice sites nationally,
who participate (AACN, 2014).
While the beneﬁts of nurse residency
programs are well researched, the
only NLRNs who have access to
such a program are those who secure
employment at a facility that houses
such a program. However, only 37%
of hospitals nationally offer residency
programs (Robert Wood Johnson
Foundation, 2014), leaving the majority
of NLRNs without resources beyond what
is traditionally offered as part of new
nurse orientation. Residency programs for
long term care are rare (Silvestre, Bowers,
& Gaard, 2015). A study by the National
Council of State Boards of Nursing
(NCSBN), which combined NLRNs with
newly licensed practical nurses, found
that only 5.6% of new nurses hired in
non-hospital settings were oriented in
this kind of program (2006).
Challenges Associated with
Hiring NLRNs
Enrollment in nursing programs has
12

expanded both locally and nationally to
meet the increased demand for nurses.
An unintended consequence of these
efforts is that the healthcare agencies
who hire NLRNs are shouldering
increased ﬁnancial burdens associated
with training and mentoring these novice
employees (Goode, Lynn, Krsek, &
Bednash, 2009). Nursing schools prepare
entry level practitioners whereas the
hiring agencies, particularly hospitals,
report that NLRNs are not prepared to
function at the level which is needed in
the workplace (Hendren, 2010).
A signiﬁcant frustration for employers
is that NLRNs tend not to stay in their
ﬁrst nursing job for very long. The ﬁscal
and human resources invested in the
training of the new nurse are often not
returned to the original hiring entity. In
2010, 22.8% of NLRNs in all settings
(hospital and non-hospital combined)
had left their ﬁrst job within the ﬁrst
year of employment (Kovner, Brewer,
Fatehi, & Jun, 2014). Other studies
estimate that number could be as high
as 60% (Hendren, 2010). Considering
that local hospitals are investing $30,000
to $100,000 in each NLRN hire, the
loss of an NLRN to another employer is
staggering (Evans-Prior, 2016).
The NCSBN identiﬁes that new
nurses have difﬁculty transitioning into
their roles. Reports show that NLRNs
care for patients who are increasingly
complex and which may cause NLRNs
to experience increased stress levels
which may contribute to them leaving
their ﬁrst jobs within the ﬁrst year of
practice (NCSBN, 2013). In addition
to high levels of job turnover, problems
associated with hiring NLRNs include
up to 60% increased risk to patient
safety associated with failure to identify
and failure to rescue (Johnson, Roth,
& Jenkins, 2011), poor socialization
associated with becoming a valued
member of the caregiving team,

(Dyess & Sherman, 2009), and high
cost of orienting related to decreased
productivity in the new hire as well as
the preceptor (Spector & Echternacht,
2010).
While employment data speciﬁc to
New Mexico is not known, the National
Student Nurses’ Association recently
reported that 36% of NLRNs were
not working as registered nurses four
months after graduation (Kurtz, 2013).
A graduate nurse typically has some
kind of clinical preceptorship in the last
term of nursing school where he or she
works directly with a staff nurse (Martin,
Brewer, & Barr, 2011). After graduation,
it typically takes several weeks for the
graduate to secure all of the required
documentation to apply for the licensure
exam. Once the application is complete,
ﬁrst-time test takers will generally receive
approval to test within 30 days (National
Council of State Boards of Nursing,
2016).
While nursing graduates typically
use the time between graduation and
licensure exam date to study, this is also
a time when they seek employment.
Graduates may delay looking for nonhospital jobs until all of their hospital
options have been exhausted. By the
time many NLRNs are able to secure that
ﬁrst job in a non-hospital setting, it is
reasonable to consider that they may be
four to six months removed from their
last mentored clinical experience.
According to recent key informant
interviews conducted with chief nursing
ofﬁcers in the greater Albuquerque area,
many NLRNs who accept employment
in non-hospital settings are offered
brief orientations. While a few facilities
offered a robust six-week orientation,
most of the smaller non-hospital agencies
offered on average a six-shift mentorship
after which they are expected to assume
full patient loads (Evans-Prior, 2016).
NLRNs often stay at the non-hospital

Continued on page 14 >
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site until they feel that they have
accrued enough experience to move to
a hospital setting. The chief nursing
ofﬁcers indicated that as NLRNs move
from the ﬁrst to the second nursing
job, they may no longer view that
employee as an NLRN. Because of
this, these employees may be offered
shorter orientations or be denied access
to residency experiences (Evans-Prior,
2016). Based on the key informant
interviews, nurse leaders indicate that
NLRNs have difﬁculty with soft skills
such as conﬂict resolution and proper
delegation (Evans-Prior, 2016). Lack
of adequate orientation and mentoring
has a strong potential of fostering poor
practice (Norushe, Van Rooyen, &
Strumpher, (2004).
Transition to Practice
Transition to practice (TTP)
programs are deﬁned by the NCSBN as,
“a formal program of active learning for
all newly licensed nurses designed to
support their progression from education
to practice across all settings,” (2008, p.
3). The NCSBN published a position
statement that there be an increase
nationally in the number of transition
to practice (TTP) programs that are
centered on experiential learning
(2008). These programs are typically
combinations of classroom, simulation,
and experiential learning activities
(Spector & Echternacht, 2010).
In most states, TTP programs are
developed, administered, and managed
by the hiring entity (Silvestre, Bowers,
& Gaard, 2015). However, a relatively
new trend in nursing education has
the schools of nursing managing the
post-licensure training (West, Berman,
Karshmer, Priori, Van, & Wallace,
2014). This places the education in
the hands of the education experts and
reduces the hiring facilities’ burden of
the ﬁrst three months of orientation.
It is reasonable to extrapolate that this
could have the potential to increase the
resources for the healthcare agencies
to hire more graduates and/or lengthen
periods of formal mentoring for NLRNs.
The need to outsource training,
particularly for non-hospital settings,
may be an effective way to ensure that
these NLRNs get the post-licensure
14

training they need to be successful. The
employer has the advantage of knowing
that best practices are communicated in
a manner that reﬂects the institution’s
mission and values. By partnering
with a community college to provide
a TTP program, NLRNs will receive
the training required to develop the
appropriate knowledge, skills, and
attitudes to make them more conﬁdent
and effective members of the team.
In order for a TTP program to be
effective, open discussions must be held
between hospital, non-hospital, and
community college partners. In doing
so the programs can be customized
to meet the needs of the populations
served. If substantial parts of orientation
can be outsourced, then the impact
on existing staff can be minimized.
Another advantage to outsourcing is
that performance-standard guarantees
can be incorporated into contracts
between the healthcare institutions
and the community college, allowing
for customization of content to meet
the needs of speciﬁc populations.
Successful TTP implementation will
also include speciﬁc instructions for how
the employers can continue to foster
a positive culture of mentoring as the
informal orientation time continues.
The community college can facilitate
follow-up visits to ensure that the
needs of the NLRN and employers are
bilaterally met. These ﬁndings would
be incorporated into continuous quality
improvement for the outsourced TTP
program as well as used for program
outcome measurement (Evans-Prior,
2016).
A Local Solution
In New Mexico, the number of new
registered nurses rose from 556 in 2005
(New Mexico Board of Nursing, 2010)
to 2,187 in 2015 (New Mexico Board
of Nursing, 2015), representing a 393%
increase. With more people entering the
profession of nursing both nationally and
regionally, it will be critical to ensure
that employers have adequate support
to properly mentor NLRNs. Transition
to practice programs have been found to
increase retention as well as to decrease
NLRN stressors. If these programs are
externally sourced then the number of

healthcare agencies, both hospital and
non-hospital, who participate in such
programs will increase which thereby
improves the quality of care provided to
New Mexicans.
In the spring of 2017, CNM Ingenuity
(a nonproﬁt division of Central New
Mexico Community College) is offering
a Transition to Practice program
speciﬁcally designed for non-hospital
clinical settings. While the curriculum
is based on the NCSBN model, it
reﬂects local needs and initiatives. The
program is infused with a combination
of classroom, laboratory, simulation,
and mentored clinical experiences.
The learning modules include
communication, teamwork, safety, risk
management, quality improvement,
and patient-centered care. For more
information, visit the CNM Ingenuity
Transition to Practice website at:
nursingttp.org.
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Maria Nix, MSN, RN, Ochsner Health System

The Role of Nursing Professional Development and

5 Tips to Maximize Your Individual
Professional Development
Abstract: This article will discuss the role
of Nursing Professional Development and
review resources available to support nurses’
continuing education and professional
development. The article provides an
overview of programs at Ochsner Health
System and offers tips for nurses to maximize
individual professional development.
These words written by Florence
Nightingale, in an address to nurses at the
Nightingale School, reﬂect an attitude of
continuous learning and a commitment
to professional development. Nursing
Professional Development is a commitment
to learning through continuing education
to ensure a nurse maintains knowledge
and skill to provide safe and competent
care to patients. Professional development
activities, which range from educational
in-services to structured learning programs,
foster nursing competency, leadership
development, and career advancement.
Why is Nursing Professional
Development important to
nurses, patients, and healthcare
organizations?
Professional development beneﬁts nurses,
patients, and healthcare organizations in
several ways. First, professional development
increases nursing knowledge and skill
which increases the quality of care provided
to patients. Next, studies show that
nurses actively involved in professional
development activities report higher levels of
engagement and job satisfaction, improving
retention rates of nurses within organizations.
Additionally, as discussed in “The Nurse’s
Role in the Patient Experience” from StuNurse’s
October 2015 issue, nursing engagement
inﬂuences the patient experience which ties
to the reimbursement a hospital receives.
Not only do professional development
activities equip nurses with the knowledge
and skill to provide high quality care
to patients and strengthen healthcare
16

organizations, but a commitment to life-long
learning also creates a forward momentum
in a nurses’ career. By making a personal
investment in professional development,
tapping into available resources, and making
a professional development plan, a nurse can
target learning goals and make progress from
wherever they are in their nursing career.
What resources are available to nurses to
support their professional development?
Although professional development is
the responsibility of each individual nurse,
there are resources available to support
nurses’ continuing education and career
development.
The Nursing Professional Development
Specialist
The Nursing Professional Development
(NPD) specialist is a nurse who supports the
ongoing professional development of nurses.
The role of the NPD specialist varies based
on practice setting and includes roles such
as educator, mentor, or consultant. Nursing
Professional Development: Scope and Standards
of Practice, a publication by the American
Nurses Association and the National
Nursing Staff Development Organization,
now the Association for Nursing Professional
Development (ANPD), provides a key
resource for nurses in this practice specialty.
The publication outlines the main
responsibilities of the NPD practitioner, some

of which include: facilitating the transition
from the role of student nurse to clinical
staff nurse, managing continuing education
of nurses, and promoting professional
certiﬁcations required for nursing practice.
The newly revised edition of the publication
is scheduled for release later this year.
In an interview with StuNurse, Mary
Harper, PhD, RN-BC, Director of Nursing
Professional Development for ANPD shares,
“through professional development and
life-long learning, the Nursing Professional
Development practitioner identiﬁes
strategies to facilitate a continuing process
of maturation in a nurses’ career.” Harper
identiﬁes one key responsibility of the
NPD practitioner: supporting nurses in
all transitions throughout their career,
for example, when a nurse transfers from
working in the Emergency Room to an
Obstetrics Unit.
The Nursing Employer
In addition to NPD specialists,
nursing employers can connect nurses
with continuing education opportunities
and professional development programs.
Ochsner Health System, for example, the
largest non-proﬁt, academic healthcare
system in Louisiana, offers a wide range of
professional development programs to nurses.
Recognizing that staff development is vital
to fulﬁlling the mission of the organization,
Ochsner’s System Nursing Professional

“For we who nurse, our nursing is something
which, unless we are making progress, every year,
every month, every week, we are going back. No
system shall endure which does not march.”
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Development department and the Ochsner
Leadership Institute have developed programs
to support nurses throughout their career.
Incorporating nurse executive
competencies and Patricia Benner’s nursing
theory, From Novice to Expert, Ochsner’s
programs support nurses through career
transitions, foster leadership development,
and encourage career advancement. Topics
range from evidence-based project application,
building communication skills, to study of
the virtues of healthcare. Nurse educators
encourage reﬂective practice, which helps
nurses process their nursing practice and
identify learning needs. The programs include
the Nurse Residency Program, Preceptor
Academy, Emerging Nurse Leader Program,
Nurse Technician Honors Program, Clinical
Ladder, Charge Nurse Academy, Mentor
Academy, Nurse Fellowship Program,
Advanced Nurse Leader Program, and
Executive Nurse Strategy Series.
A commitment to professional
development requires constant learning.
Resources like NPD specialists and nursing
employers can support and guide nurses
to achieve their goals. An investment in
professional development strengthens a nurses’
ability to provide excellent care and service
to those they serve. The valuable investment
in life-long learning beneﬁts the healthcare
organization and enriches a nurse’s career.
References:
American Nurses Association and
National Nurses Staff Development
Organization (2010).
Nursing Professional Development: Scope
and Standards of Practice. Silver Spring,
MD: Nursebooks.org
American Organization for Nurse
Executives (AONE) (2015). Nurse Executive
competencies. Retrieved from http://www.
aone.org/resources/nec.pdf
Benner, P. (1984). From novice to expert:
excellence and power in clinical practice.
Menlo Park, CA: Addison-Wesley.
Cooper, E. (2009). Creating a Culture
of Professional Development: A Milestone
Pathway Tool for Registered Nurses. The
Journal of Continuing Education in Nursing.
Vol. 40, 11, pgs. 501-508.
Nightingale, F. (1914). Florence
Nightingale for her Nurses: an Address to
Probationers and Nurses of the Nightingale
School at St. Thomas Hospital. MacMillan
and Co. London. https://archive.org/

Indiana Nursing Focus

stream/ﬂorencenighting00nighiala/
ﬂorencenighting00nighiala_djvu.txt
Oelofsen, N. (2012). Using Reﬂective
Practice in Frontline Nursing. Nursing Times.
Vol. 108, 24, Pgs. 22-24.
Personal Interview. Mary Harper, PhD,
RN-BC, Director of Nursing Professional
Development for the Association for Nursing
Professional Development, February 2016.

Key takeaways
• Nursing professional development is

•

•

•

•

a commitment to learning and is the
responsibility of each nurse.
Nursing professional development increases
engagement, job satisfaction, quality of care,
and job retention.
Nursing professional development practitioners
can guide and support nurses’ continuing
education.
Reﬂective practice helps nurses reﬂect on
learning needs and process their nursing
practice.
A personal development plan helps nurses
organize professional development goals.

Here are 5 tips to maximize your individual professional development:
Invest in your professional
development and make a professional
development plan. Set time to
review your plan, celebrate your
accomplishments, and set new goals.

Ask your employer what
professional development
programs are available to you.

Use reﬂective practice to identify
your learning needs. Write about an
interaction or experience with a patient.
t
What
Wh
at wen
entt we
wellllll,, wh
what
hat cou
ould
ld imp
mpro
rove
ve?
?

Discuss your learning needs and
goals with your nursing leader, a nurse
educator, a NPD practitioner, a friend,
or a mentor.

Be inspired by the words of Florence
Nightingale and commit to make
progress every year, every month,
and every week.
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by Brittney Thomas

How To Recognize

Human Trafficking
In A Health Care Setting

It’s late at night and Mariana arrives in the
hospital ER Department. She is a 22-year-old
Guatemalan woman who speaks little English.
Her injuries were sustained during a beating
and possible sexual assault. She is accompanied
by an older man claiming to be her husband.
He refuses to leave her alone and insists on
interpreting and answering questions directed
at Mariana. Everyone just assumes Mariana’s
“husband” is overprotective. After several
hours doctors and nurses treat Mariana for her
injuries and release her back to her “husband.”
Not once during Mariana’s time in the ER
did anyone question her alone about how she
sustained her injuries.If they did they might
have realized that Mariana’s real name was
Rosa and that the man claiming to be her
“husband” was actually her trafﬁcker. Rosa
had been trafﬁcked from Guatemala and was
being forced to work as a prostitute for the man
who brought her to the hospital. After Rosa
had been beaten and raped she was brought
to hospital by her trafﬁcker due to the severity
of her injuries. The trafﬁcker threatened Rosa
and told her to play along with his story and
let him do all the talking. He also threatened
to kill Rosa’s daughter back in Guatemala if
she tried to get help and/or escape. If even
one pperson who came into contact with Rosa
during her stay in the ER had recognized the
signs of human trafﬁcking, Rosa might have
been rescued.

9JCěKSJTMCNěRCĘELKNI!
Unfortunately, stories like Rosa’s are
becoming all too familiar among the medical
community. The United States Government
estimates that as many as 17,500 persons
are trafﬁcked in the US each year.1 Of those
individuals trafﬁcked across international
borders, 80% are women and girls and 50% are
children.1 Human Trafﬁcking has been Broadly
deﬁned as “activities involved when one person
obtains or holds another person in compelled
service.”1 Several reports suggest that as many
as 27 million people are still enslaved in the
world today. That is more than at any given
point in human history.
However, human trafﬁcking isn’t just
happening in big cities like New York or
Atlanta or Las Vegas; it’s happening right here
in our own backyard in KY. The KY Rescue &
Restore Victims of Human Trafﬁcking Program
states they have served over 107 victims across
the state since June of 2008.2 Of those cases
in Kentucky, 47% are sex trafﬁcking, 44%
are labor trafﬁcking and 9% have elements of
both sex and labor trafﬁcking.2 33% of those
victims are US citizens.2 Many of those cases
were identiﬁed and referred by emergency
rooms, psychiatric facilities and local Health
departments.
p
It is important
p
to understand
that the number of identiﬁed cases is not an
indication of how many cases there are in the
state. With over

17,500 people per year being trafﬁcked into the
US, it is likely there are many more victims in
KY that haven’t been identiﬁed and are still
living in slavery.
Your Role As A Nurse
As a nurse you are uniquely positioned to
aid in the identiﬁcation of victims of human
trafﬁcking. Until recently most people assumed
that human trafﬁcking victims were too
isolated to ever have contact with the health
care system. However, a study conducted in
Europe that focused on the experience of
trafﬁcking victims found that 28% of victims
had encountered a health care professional
during their captivity.3 The study also revealed
that none of these encounters led to the victim
being identiﬁed and/or rescued, with the most
likely reason being from a lack of knowledge
by the health care provider in recognizing a
trafﬁcking victim. However, if you know the
right signs and indicators then you can “look
beneath the surface” to identify victims and aid
in their rescue!
How To Recognize A Victim Of
*TMCN6RCĘELKNI
While it can be hard to say with certainty
that a person is a victim of human trafﬁcking,
there are many “red ﬂags” that nurses and
other health care providers need to be made
aware of Human trafﬁcking victims are similar
to victims of domestic violence. They will
most likely never self-identify and may not
even realize what is being done to them is a
crime. Victims may be uncooperative and have
numerous inconsistencies in their stories. It is
also common for victims to exhibit extreme
fear reporting to law enforcement. In addition
to these signs there are other indicators to help
differentiate a victim of human trafﬁcking:
•

•
18
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Victim may have multiple abusers (in
domestic violence there is usually only one
abuser, the spouse)
Potential victim is accompanied by
another person who seems controlling and

Continued on p
page 20 >
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I’M PAUL GEORGE
WHEN

I

WAS

SIX
NBA All-Star Paul George

M Y M O M H A D A S T RO K E
Learn the signs of a stroke F.A.S.T.

Face drooping Arm weakness Speech difficulty Time to call 911
strokeassociation.org
Indiana Nursing Focus
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•
•
•
•
•
•
•

•

insists on speaking for the victim
Frequent relocation
Numerous inconsistencies in his or her story
Victim is submissive and/or fearful
Is not in control of his or her own money
Lack of control of identiﬁcation document
Individual is using false identiﬁcation papers
May live with the employer or at the place
of business and cannot provide a home
address
Exhibits a loss of sense of self and/or time
and space

Response Plan
If you feel your patient may be a victim of
trafﬁcking then before you ask them any questions
remember the “ICE” technique:
• Isolate the victim without raising suspicions
from the person accompanying them
• Conﬁdentiality is paramount and must be
strictly ensured for the victims safety
• Enlist a trusted interpreter or translator aside
from the social indicators, potential question
you could ask a victim to screen for human
trafﬁcking might include:
• How did you get your job?
• Are you getting paid?
• Where do you sleep?
• Can you come and go as you please?
• Do you have identiﬁcation on you?
• If not, why not? Who has your ID?
• Has anyone ever threatened you or your
family?
• Are there locks on your doors and/ or
windows so you can’t get out?

If you suspect that someone
is a trafficking victim call the
National Human Trafficking
Resource Center (NHTRC)
hotline at 1-888-3737-888.

MY WEAPON
IN THE FIGHT AGAINST ARTHRITIS

If you suspect that someone is a
trafﬁcking victim call the National Human
Trafﬁcking Resource Center (NHTRC) hotline
at 1-888-3737-888. Once that call is made, you
will be connected with local resources in your
community to help you proceed.
For more information about how you can
identify and assess victims of human trafﬁcking
in your “own backyard” or if you would like
to schedule a training, please contact Brittney
Thomas (brittneyt@notforsalecampaign.org).
References
1. U.S. Department of State, Ofﬁce to Monitor and
Combat Trafﬁcking in Persons. Trafﬁcking in
persons report 2010.Washington, DC; 2010 June.
Http://www.State.gov/g/tip/rls/tiprpt/2010.
2. KY Rescue & Restore Victims of Human
Trafﬁcking. Program Information and Statistics.
Lexington, KY: 2010 Sept
3. Barrows, Jeffery, M.D., Finger, Reginald,M. D.,
M.P.H. (2008). Human Trafﬁcking and the Health
Care Professional. Southern Medical Journal, 101
(5), 521-524.
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What’s your weapon? Visit FightArthritisPain.org
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A CAREER THAT

INSPIRES
OTHERS
ALONG THE WAY.

Be part of something bigger.
Join our nursing team.
As a faith-based and mission-driven organization, we’re committed
to our Franciscan values. We’re also committed to empowering
nurses through a professional practice model including shared
governance, a healthy work environment and evidence-based practice,
as well as assisting with professional growth and development.
A trusted leader in providing faith-based, integrated healthcare,
Franciscan Health brings together the latest technology, innovative
procedures and the brightest, most compassionate people to
serve our patients.
Nursing positions are available in our award-winning central Indiana
hospitals and home health care services. Talk directly to a recruiter
today at (317) 528-3771 or MyCareer@franciscanalliance.org.

WE’RE HIRING!
At Franciscan Health, our
team members enjjoyy:
• Enhanced benefit packages
and pay structure to reward
expe
ex
peri
rien
ence
ce and exp
xper
erti
tise
se
• A collaborative work environm
mentt
• Wo
Work
rk-lif
life
e ba
bala
lanc
nce
e
• A more personal approach to
patient care
Learn more about
career opportunities at
FranciscanHealth.org/Careers

HEAR FROM OUR NURSES at FranciscanHealth.org/NursingRecruitmentIndy

Inspiring Health
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Teresa M laFave, NP, MS, RN

Walk With Confidence Towards

NCLEX Success
Nursing students experience anxiety,
stress and self-doubt as graduation
approaches and the reality of NCLEX is
no longer an unreachable dream. Time
management becomes a challenge with
juggling responsibilities of ﬁnal exams,
completing clinical preceptor hours,
submitting care plans, rehearsing for
graduation and squeezing in time for
self care. Sleep – who needs it? Students
are simply waiting to exhale during the
crunch time that is inescapable during the
ﬁnal stretch of their nursing program.
I’m here to tell you that you can
survive.Below are some tips to help you
escape the madness as you prepare for
NCLEX success.
Set Your Mindset to Positive: Give
yourself permission to take a break from
the whirlwind of graduation and celebrate
the tremendous accomplishment of
surviving nursing school and achieving
a long held passion. Take time to sleep,
eat a healthy meal and learn to enjoy
life without a nursing textbook. After
ﬁve days, your energy will be restored
and your mind receptive to organizing
content. Let go of all negative thoughts,
self doubt and insecurities and replace
them with positive thoughts, conﬁdence
and motivation.It’s helpful to surround
yourself with positive people and avoid
the negative naysayers.
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Prepare time to review: Now that
you have a positive attitude, it is time
to say no to people/things (the laundry
can wait) and yes to yourself. Schedule
time in your daily routine to review
content and answer test questions. Before
selecting a review course to help you
organize essential content, it’s best to
identify your learning style: auditory,
visual and/or tactile. The best review is
one that approaches all learning styles,
provides test-taking strategies, adheres to
the most current NCLEX Test Plan and is
taught by an NCLEX specialist, but once
a review course is completed, preparation
for success doesn’t end there. Testing
your knowledge with test questions helps
identify your areas of strength and areas
to improve. Test questions also improve
your analytical skills, application of
knowledge and priority-setting abilities.
Appointment to test: It is best to
secure a test time that is no more than
three months following your graduation
date. When selecting a date and time
for the examination, consider your most
alert time of the day: early morning, midmorning, afternoon or evening. Once
a date has been established, plan a play
date with yourself the day/night before
the exam to prevent anxiety on the day of
the NCLEX. Indulge in a massage, enjoy
music therapy, dance, exercise, play with

a pet, watch a funny movie, etc. It may
also be helpful to not disclose your test
appointment with anyone in your life,
even your closest loved ones. Their wellintended concern for how and when you
study may only increase your anxiety.
Day of test: A few days prior to the
test, take a test drive to the testing
site to avoid undue stress related to
construction, detours, traffic and
parking issues. As your exam begins,
take a deep breath and approach each
question with calmness and confidence.
Believe in your journey that included
graduation from your nursing program,
completion of a review course taught
by an NCLEX specialist, familiarity
with the NCLEX Test Plan and mastery
of test-taking strategies. Questions on
NCLEX are created to determine if you
are a safe and effective nurse.
You may begin: Success on NCLEX
is an invitation to a profession that will
impact the lives of others, including
your own. Continue the journey and
remember what it feels like to be a
nursing student. One day you will have
the opportunity to help another student
achieve his/her own success.
Teresa M. laFave, NP, MS,RN is a
Nursing Education NCLEX Specialist
with Assessment Technologies Inc.
(ATI)

Learn. Care. Lead.
With one of the nation’s
top nursing schools.
Ranked #8 DNP & #11 MSN,
U.S. News & World Report Best Grad Schools

Apply today at
nursing.case.edu.
Waive your application fee with code 4105.
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When Does A Tweet Become A
by Charla Foster

FEDERAL VIOLATION?

Article reprinted from the Arkansas Board of Nursing ASBN Update (May 2010, Volume 14, Number 3), with
permission from the Arkansas Board of Nursing.

Scenario #1: It is a spring day when a
27-year-old father of two young children
n
is brought by ambulance into your
emergency room. The patient is in both
h
cardiac and respiratory arrest and after
hours of dedicated care, your ER team iss
able to restore his normal heart rhythm
and breathing. As the Registered Nurse
working in ER, you share with your
Facebook friends the excitement of yourr
day and a summary of what happened
with this 27-year-old father of two who
will again be able to hold his children
after his Myocardial Infarction and nearrdeath experience.
Scenario #2: As a nurse in a medicall
clinic, you send hour-by-hour tweets
about the patients you have helped,
describing their various illnesses. You
are careful never to use a patient’s
patient s namee .
However, your updates reveal various
patient characteristics and also describee
what terrible conditions the patients
incur because the waiting room is small
and some of the many patients have to
wait outside.
Scenario #3: While making patient
rounds, you see a nurse use a personal
phone to take a picture of a patient’s legg
and x-ray, and then message friends that
an
th
his was the worst comminuted femoral
frac
fr
acture thee nurse has ever seen.
Scen
Sc
enar
ario
io #4: You come home from
your busy da
yo
dayy as
a a nurse in the Labor
A nd Delivee ry uniit, and
n you m ention
to your teenag
age daughter t ha
hat he
her best
friend’s mom
om del
eliv
i erred a b eautiful,
healthy baaby
b girl buut ha
had to have an
emergency CC se
sectio
ion due to problems.
Your daughterr post
s s this information on
her Facebook wall.
l.
In the aboove s it
ituations, was HIPAA
viollat
a ed? If
If y ou
o answered “yes” to ALL
of these situatii ons,
on
ns,
s you are correct.

If your answer is “that is my private
site; it belongs only to me and to the
friends I grant access, and what I do
on my own time is my own business,”
then we need to look closer and gain a
greater understanding of the HIPPA law
ws
governing patient privacy, as well as how
w
those laws intersect with the various
electronic devices and social networking
tools readily available to each of us.
HIPAA, the Health Insurance
Portability and Accountability Act
of 1996, was designed to protect the
security and privacy of all health
information.
Protected Health Information
(PHI) is information created or
received by a health care provider,
regardless of form, that can be used
directly or indirectly to identify an
individual. PHI includes “individually
identifiable health information held or
transmitted by a covered entity or its
business associate, in any form or media
whet
whether
wh
e her electronic
electronic, paper
paper, or oral”
oral
(45C
(4
5 .F.R.160.103), or information that
iden
nti
tifies a n individual.
Exam
mpl
p es o f pr
protected infoo rm
r ation
include thee patient’’s na
name
me,, ad
a dress, city,
zip coo de
de, bi
birth da
date andd i nf
nforma
mati
tion
on
such
h as the patiee nt’s photograph
h,
symp
sy
mpto
tomss a nd diiag
agnosii s.

The patient’s
information always belonggs
to the patient, and unless
permission for disclosure
was given by the patient,
HIPAA has been violated.
HIPAA law states only employees
who are involved in care, payment
p ocesses or health care operations
pr
c n access the patient’s information.
ca
Heal
He
alth care operations may include
Contin
tinued
ue on pa
p ge
e 26 >
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Educating the
new network
of care
Thee modern healthcare sysstem
m
reliees on a diverse network
of professionals. Spencerian
willl help you discover which
h
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Spence
Spe
p nceeria
ian
n Coll
College
ege is accredited by the Ac
Accre
credit
diting Co
ounc
uncilil
ffor In
fo
Indep
depen
dep
endent
end
ent Co
en
Colle
lleges
g and Schools
ols to aw
award
a ce
ard
certi
rtifi
ffi
cat
a es,
e di
d plo
plomas
m , asso
mas
ssocia
ciate
te and ba
bache
chelor
lorr’s deg
egree
reess. For
ree
or
moree info
mor
f rma
atio
tion
n abou
boutt prog
program
ram su
succe
ccesse
essess in grad
aduat
ua ion
uat
rat
a es,
e pl
place
acemen
ace
men
e t rate
rate
at s and
and occ
oc upatio
upa
ations,
ns, pl
pleas
easee visi
eas
isitt
spe
pence
nceeria
an.eedu/
d pro
progra
gramsu
gra
m cce
msu
ccess.
sss.

Parkview Cancer Institute
Nursing and Clinical
Practice Fair
Friday, June 23 | 5 p.m.
Saturday, June 24 | 7:45 a.m.
Parkview Mirro Center for Research and Innovation
10622 Parkview Plaza Drive
Fort Wayne, IN 46845

Register today!
www.parkview.com/oncologyfair
or call (260) 266-7292

With a clinical career at Parkview, you can begin an exciting new
journey. We are building a state-of-the-art Cancer Institute on the
Parkview Regional Medical Center campus. With a focus on patient
experience, we will deliver the region’s most advanced clinical care.
We invite you to join us in exploring the career possibilities that await!

æ Join us Friday, Saturday or both
æ Chance to win an iPad Pro Friday and Saturday
æ Serving delicious food
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Quality Assurance activities
suuch
c as chart reviews. Family
andd significant others can access
PH
HI only when the patient ha
hass
gran
nte
tedd pe
p rm
rmis
issi
sion
on or if a leg
egal
al
guardi
gu
dian
an
nsh
ship
ip is de
d si
sign
g ated.
gn
In recentt mo
m nths, he alth
care facilities have seen
n an
increase in the nu
numb
mbeer of
complaints
ts in which patient
inform
m at
atiion haa s be
been shared
o a sociaa l ne
on
netw
twor
orki
king
ng s it
ite and
viaa a ca
vi
care provider’s personal
electronic device. The mission
of the State Board extends to
protecting the public’s rights
when a nurse breaches HIPAA
laws by sharing protected
patient information. All
health care facilities have the
responsibility of reporting
a nurse to the State Board
of Nursing when a HIPAA
violation has occurred.

TAKE THE
NEXT STEP
IN NURSING
Sullivan’s online RN to BSN
program is designed for busy
nurses and provides critical
knowledge and a valuable
credential for the next step
in your professional life.

To find out more, call
502-413-8830 or visit

sullivan.edu/mybsn.

Thee Bo
Th
Board hass thee ac
a countability
to investigate each
h co
c m plaintt and act
accordingly to fulfilll its m is
ission o f
public protection.
So, before you t ex
e t, b log, instant
message, or e-mail, as
a k yourself the
following questi
tion
ons:
s:
• I s the i nf
n ormation I am about to
share patient information that is
protected by HIPAA laws?
• If I were the patient, would I
want this information shared
about me?
Remember, the computer does
not forget, and any one of your
348 Facebook friends can print and
share your posted information with
your employer or with the (Kentucky)
Board of Nursing.For more detailed
information about HIPAA, visit
the U.S. Department of Health &
Human Services website
(http://www.hhs.gov/ocr/hipaa).

Called by compasssion,
dest ined to discooveer.
(RN to BSN) 100% Online
Registered Nurse to
Bachelor of Science in Nursing
AFFORDABLE: Only pay for 31 credits
($
$15,407 total tuition)
RECOGNIZED: CCNE Accredited:
Awa
ardr winning faculty
FLEXI
XIBLE: Complete course work when
it fits your
u schedule
CONVENIE
IENT: Part-time schedule, 5 semesters
Ranked in the Top Ten Most Affordable Programs

For more information about program successes in
graduation rates, placement rates and occupations,
please visit sullivan.edu/programsuccess.
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Curriculum re-engineered
for the future of nursing.
Save more than $14,000 on tuitio
on.
LEARN MORE
visit: uofl.me/bsn-in
email: online@louisville.edu
call: 800.871.8635

Accreditation: The nursing program at UofL is accredited by CCNE. The University of Louisville is accredited by the Commission on Colleges of
the Southern Association of Colleges and Schools (SACSCOC). For more information visit www.louisville.edu/accreditation
For program availability in your state visit uoﬂ.me/sarstates
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WHICH ONLINE RN-BSN DELIVERS

HIGHER VALUES?
The online RN to BSN degree at the UNIVERSITY OF SAINT FRANCIS is designed for
professionals like you who are dedicated to continually deepening their knowledge
and level of service to patients. If you truly love what you do, enhance your career
with an education that reflects your values.

info.sf.edu/nursing
In its employment practices, selection of students and administration of all programs, the University of Saint Francis maintains a policy of non-discrimination regarding age, race, gender, disability and national origin.
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RHI provides personalized, compassonate care
the enables individuals to regain hope and
independence after life-changing injury or illness
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End poverty.
Start getting kids through high school.
77% of Littles reported doing better in school
because of their Big. One-to-one mentoring works.
Even big change starts with something little.
Support kids in your community at BigBrothersBigSisters.org.
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Start Something™
Donate money or time at BigBrothersBigSisters.org
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Disciplinary Actions
+NFGĂNKěG5TSPGNSKON—Indeﬁnitely prohibited
from practicing for a speciﬁed minimum period of time.
+NFGĂNKěG2RODCěKON—License is placed on
probation for a speciﬁed minimum period of time with
terms and conditions.
Renewal Denied—The nurse’s license will not be
renewed, therefore, she/he does not have a license to

practice in Indiana.
Summary Suspension—Immediate threat to the
public health and safety should they be allowed to
continue to practice. Issued for a period of ninety (90)
days but can be renewed with Board approval.
Letter of Reprimand—Letter issued by the Board
to the nurse indicating that what she/he did was

wrong.
4GUOLGF—An individual whose license has been
revoked may not apply for a new license until seven
(7) years after the date of revocation.
CEUs—Continuing Education Credits
Fine—Disciplinary fee imposed by the Board.
Censure—A verbal reprimand given by the Board.

January 19, 2017 Board Meeting

February 16, 2017 Board Meeting

NAME

License #

Board Action Taken

NAME

License #

Board Action Taken

Shauna Minnik
Carrie Eckert
Margaret Hawes
Rachel Goff
Erin Somerville
Michelle Golden
Michelle Bray
Alvin Luster
Kendra Stimpson
Jason Uppencamp
Jennipher Forte
Melody Ryan
Matthew Kinder
Andria Uminski
Nancy Powell
Genna Miller
Tracy Walling
Mindy Ray
Aimee Rohrabaugh
Amanda Hubbard
Paula Payne
Jennifer Kubiak
William Sevier
Amber Gibbs
Kimberly Johnson
Cynthia Davis

28213789A
27051934A
27009235A
27069380A
28203771A
28168547A
28150539A
28217781A
28155882A
28162840A
28124944A
28125621A
28212648A
27066581A
28129008A
28194731A
28170449A
28152056A
27046052A
27067633A
28140721A
28133857A
28206885A
27063644A
27057033A
28080649A

Casey Guzman
Shelby Hublar
Deanna Moore
Martha Wood
Mary Wilson

27067143A
27066584A
27064271A
27064590A
27060170A

Janet Worley
Laura Hensley
Jonathan Lanham
John Wilson
Angela Gadd
Jessica Walsh
Alexandra Bertalon
Telinna Einspahr
Betty Bentzler

28200324A
28155208A
28145034A
28170320A
27069420A
28212126A
28199438A
28219076A
28138403A

Chad Howell

27070239A

Tawnya Graves
Donna Vaughn
Catherine Weiler
Daniella Loubeau
Beth Taylor

28226087A
28145025A
27066702A
28200212A
28103256A,
71002158A
28176859A
28203239A
28208138A
28169774A

Indeﬁnite Suspension; 750.00 ﬁne
Settlement agreement accepted
Indeﬁnite Suspension
Probation Modiﬁed
Summary Suspension
Summary Suspension
Summary Suspension
Summary Suspension
Summary Suspension
Summary Suspension
Summary Suspesnion
Summary Suspension ext.
Summary Suspension ext.
Summary Suspension ext.
Indeﬁnite Suspension
Indeﬁnite Suspension
Indeﬁnite Suspension
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Probation Withdrawn
Probation Withdrawn after
completion of refresher course
Probation Withdrawn
Probation Withdrawn
Probation Withdrawn
Probation Withdrawn
Probation extended
Probation Withdrawn
Probation Withdrawn
Probation Withdrawn
Probation Withdrawn after
completion of refresher course
Probation modiﬁed may not lift
until OH license is free and clear
Probation Withdrawn
Probation Withdrawn
Probation Withdrawn
Probation Withdrawn
Probation Withdrawn

Settlement accepted
Summary Suspension ext.
Settlement accepted
Settlement accepted
Settlement to be placed on 3/16
agenda
Summary Suspension ext.
Summary Suspension
Renewed on indeﬁnite probation
Probation withdrawn
Renewed free and clear
Renewed free and clear
Summary Suspension
Summary Suspension ext.
Summary Suspension ext
Summary Suspension
Summary Suspension ext.
Summary Suspension ext.
Summary Suspension ext.
Summary Suspension ext.
Summary Suspension ext.
Summary Suspension ext.
Summary Suspension
Summary Suspension
Summary Suspension ext.
Summary Suspension ext.
Summary Suspension ext.
Summary Suspension
Summary Suspenion ext.
Summary Suspension
Summary Suspension ext.
Summary Suspension ext.
Summary Suspenion ext.
Summary Suspension ext.
Summary Suspension ext.
Summary Suspension ext.
Summary Suspenion ext.
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Reinstated on indeﬁnite probation
Probation withdrawn

Melissa Coleman
Sonja Bryant
Tracy Monaco
Brandy Santus
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Probation Withdrawn
Probation modiﬁed
Probation Withdrawn
Probation Withdrawn

Bartley Cohill
28159553A
Timothy Gorgei
28180905A
Madeline Hapak (Osborne)28099340A
Chelsey Eads
28192825A
Tracy Kertai
27054855A
Mirelle Washington
27064708A
Edward Meiggs
27054421A
Patricia Bankse
28195384A
Krista Umphress Fields
28175054A
Courtney Taylor
28211864A
Chrys Wimmer
27057170A
Crystal Casewell
28174365A
Ronald Exantus
28210964A
Melissa Colewell
28178618A
Cori Atkinson
28155386A
David Estrada
28201490A
Amanda Curtis
27055184A
Brandi Kaiser
28145895A
Angela Roberts
28183376A
Kimberly Baldrick
27071107A
Frances Love
28201068A
Jean Cobb
27024133A
Tammy Fleck
27040575A
Barbara Myers
28149402A
Kim Allen
27042732A
Opal Davis
27053248A
Vanessa Bertram
27064988A
Alisha Muller
28202928A
Danielle Martinez
28165749A
Janice Cook
27059816A
Chrystal Pruett
28162204A
Steven McGinnis
27065279A
Jerri Clinkenbeard
27035420A
Julie Bussberg
27052748A
Heather Bragg
28190540A
Andrea Hartup
27061825A
Crissy Gore
27050035A
Leslie Basinger
27034911A
Anita Hagrety
27028888A
Elizabeth Payne
27022628A
Jamia Romero
28173344A
Marilyn Hackett
28105614A

Indiana Nursing Focus

Sandra Farley
Virginia Olds
Vicki Ratliff
Rosanna Henson
German Naelgas
Ashley Brochin
Regina Conard
Stacy Haley
Billie Sebastian
Tammy Kuhn
Stacey Ayers
Joelle Ladd
Allison Gentry
Joyce Geis
Andrea Bowman
Hedi Fleming
Jillian Spears
Katherine Titzer
Ryan Dennet
Carol Perkins
Crystal Taylor

28105614A
28183459A
28110475A
28156597A
28225562A
28157975A
27036425A
28163209A
28180305A
27043102A
28165591A
28173963A
28177217A
28131650A,
71000958A
28157574A
28218703A
27058067A
28164352A
28219532A
28210128A
27058302A

Probation withdrawn
Reinstated on indeﬁnite probation
Probation withdrawn
Reinstated on indeﬁnite probation
Probation withdrawn
Reinstated on indeﬁnite probation
Probation modiﬁed
Probation withdrawn
Probation withdrawn
Probation modiﬁed
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn

March 16, 2017 Board Meeting
NAME

License #

Board Action Taken

Nichole Calkins
Melanie Hillis
Christina Whitehead
Melody Ryan
Erika Thomas
Chrys Wimmer
Jena Hahn
Andrea Webb
Catherine Rowe
Cory Warnock
Lisa Brown
Nicole Bennett
Vanessa Bertram
Elizabeth Guy
Natalie Williams
Dara Little
Erin Somerville
Judy Cottrell
Jowanna Krill
Michelle Golden
Brittany Hart
Matthew Kinder
Donna Julius
Angela Parker
Laurie Dowis
Andrea Tymm
Erica Cupp
Jennifer Bernardi
Dawn Mead
Bryanna Keller

28163768A
28105211A
27063351A
28125621A
28182779A
27057170A
27045713A
27064879A
28110522A
27066569A
28113059A
28154551A
27064988A
28207706A
27070535A
28185942A
28203771A
28135028A
28218486A
28168547A
27071347A
28212648A
27039233A
27051659A
28219066A
28189106A
28193149A
27068375A
27072688A
28205173A

Settlement accepted
Indeﬁnite Suspension
$1000.00 ﬁne
Settlement accepted
Settlement accepted
Settlement accepted
Summary Suspension ext.
Modify probation
Indeﬁnite Suspension
Motion to Dismiss
Indeﬁnite Suspension
Indeﬁnite Suspension
Summary Suspension
Settlement accepted
Renewed on indeﬁnite probation
Settlement accepted
Summary Suspension ext.
Summary Suspension
Settlement accepted
Summary Suspension ext.
Settlement accepted
Summary Suspension ext.
Summary Suspension
Renewed free and clear
Indeﬁnite Suspension
Indeﬁnite Suspension
Indeﬁnite Suspension
Indeﬁnite Suspension
Indeﬁnite Suspension
Indeﬁnite Suspension

Indiana Nursing Focus

Andria Uminski
Opal Davis
Krista Fields
Jean Cobb
Mary Wilson
Kim Allen
Trudie Westerman
Angela Crump
Janie Wells
Carrie Jo Williams
Pamela McVicker
Monserrate Shirley
Nathaniel Stimpson
Richard Blake
Julie Murphy
Amanda Murchie
Vanessa Berlin
Rachel Mudd
Mary Thompson
Alisha Muller
Jessica Patterson
Krysten Taylor
Lisa Smith
Byron Arrivillaga
Melanie Dacquisto
Amdrea Weiler
June Panchot
Deborah Rose
Carla Schick
Elizabeth Ioannacci
Amanda Heinlein
Laura Carter
Bradley Marks
Josef Wilsberg
Tameka McMillian
Tammi Isaacs
PK Hemmons
Katie Groteguth
Julie Couch
Karen Bunnell
Gregory Gast
Jean Harney
Nicole Ford Coley

27066581A
27053248A
28175054A
27024133A
27060170A
27042732A
28121064A
28197449A
27062546A
28176995A
28134841A
28148968A
28218240A
28140581A
28191618A,
27060542A
27064722A
28110885A
28151330A
28151616A
28202928A
28190998A
28227303A
28172159A
28224507A
28153383A
28171670A
28153895A
28141669A
28133229A
28160800A
28228484A
28202153A
28207869A
28207801A
27069878A
28112050A
27074271A
28210636A
28124541A
28090775A,
71001887A
28132624A
27061395A
28218523A,
27065521A

Indeﬁnite Suspension
Indeﬁnite Suspension
Indeﬁnite Suspension
Indeﬁnite Suspension
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Settlement accepted
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Remain on probation
Probation withdrawn
Continue on probation
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
Probation withdrawn
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Witham Health Services

SEEKING QUALIFIED NURSES
Excellent opportunities in a variety of areas
Qualiﬁed candidates may be eligible for a sign on bonus

Community based hospital
25 miles north of Indianapolis, Indiana
Competitive compensation and beneﬁts
Visit www.witham.org/careers to view
complete job posting and to apply online
2605 N. Lebanon Street
Lebanon, IN 46052
765-485-8000
www.witham.org

You’ll draw more than
a paycheck here.
You’ll draw inspiration.
Eskenazi Health has been named by Becker’s Hospital Review as one of
the 150 best places to work in health care in the United States. Here, each
patient is treated with skill and kindness, never like a number on a chart, and
we never stop looking for health care professionals who share our philosophy.
To learn more about careers at Eskenazi Health, please call 1.855.360.JOBS
or visit eskenazihealth.edu/careers.

Indiana Professional Licensing Agency
Indiana State Board of Nursing
Indiana Government Center South Building
402 W. Washington Street, Room W072
Indianapolis, IN 46204
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STANDARD
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HELLO,
OPPORTUNITY
Beth Adams

Critical Care Nurse

Clark Memorial Hospital is seeking the right nurses to complete our team. At Clark, you can
grow as a professional, while being part of an environment that includes:
ō$SRVLWLYHIULHQGO\FXOWXUH
ō$VWURQJIRFXVRQVDIHW\DQGTXDOLW\
ō&DULQJLQYROYHGOHDGHUVKLS
ō$SSUHFLDWLRQDQGFHOHEUDWLRQ
If this sounds like the kind of place where you
want to work, call 812.283.2325 for more
information about your next opportunity.

clarkmemorial.org/careers

